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Dr Lawton reviewed the investigation of dysthyroid eye disease. In the presence of altered thyroid function either clinically or biochemically there is usually little problem in diagnosis. However, the group of patients with ophthalmic Graves' disease can pose major diagnostic difficulties. The thyrotrophin-releasing hormone (TRH) test may be abnormal in some of these patients, but in general a complete screen of thyroid tests is required, including the T3 suppression test, measurement of thyroid-stimulating antibodies, serum T3 and serum T4. The use of EMI and ultrasound scans of the orbit may be helpful, particularly in patients with unilateral proptosis in whom an orbital tumour must be excluded.
Mr Peter Fells provides useful information on the surgical management of Graves' ophthalmopathy, reviewing his considerable experience of transantral orbital decompression in patients with congestive ophthalmopathy. Orbital decompression may be avoided in some patients by highdose corticosteroid therapy, e.g. dexamethasone 20 mg daily, though this dose regime must be brief in view of the inevitable side effects.
Despite the considerable advances in recent knowledge in the field there are many unanswered problems, and fully effective therapy and prevention of the ocular manifestations of Graves' disease is likely to wait on further studies which might illuminate the fundamental immunological defect of this fascinating disease. RHALL 
November 1977
The pelvic ureter
From Mr Michael Brudenell King's College Hospital, London SE5
Dear Sir, I am most grateful to Dr Skinner (November 1977 Proceedings, pp 827-828) for his valuable suggestions on how to identify the ureter during abdominal hysterectomy. However, I believe that he underestimates the difficulty in visualizing the ureter and, to a lesser extent, in palpating it at the place where it is most likely to be damaged as it runs deep to the uterine artery and into the bladder. Visualization of the ureter at this point certainly involves dissection and consequent bleeding, whilst palpation by itself is not accurate enough in most cases to enable clamps to be placed with confidence.
The majority of experienced pelvic surgeons whom I consulted before presenting my paper (March 1977 Proceedings, pp 188-190) said that they do not take steps to identify the ureter at this site during the course of an uncomplicated abdominal hysterectomy, but rely -as I do on the careful downward displacement of the bladder to avoid ureteric damage. I believe that by doing this and by placing the transverse cervical clamp with one blade of the clamp in the opened vagina, the risk of damage to the ureter at this site is virtually eliminated. Confrontation examination of the visual field is an extremely coarse, inaccurate method of examination. It is obviously of much value if a field defect is detected, but if the confrontation examination detects no defect, this by no means rules out the presence of visual fielddefects but is grossly misleading both to the doctor and to the patient. Therefore, ifany disease causing visual field defects is suspected, sophisticated investigation of the visual field at the first point of referral is mandatory and not, as Mr Schurr says 'No neurologist or neurosurgeon would disagree with the need to do the most careful field examination possible once a defect has been discovered'.
'Inadequate' perimetry, as Mr Schurr points out, is never acceptable and confrontation perimetry can only be categorized as inadequate.
Yours sincerely A I FRIEDMANN 6 December 1977
Evolution, environment and cancer (November 1977 Proceedings, 70, 753) From Dr D Brennig James Marlow, Buckinghamshire Dear Sir, The practice of medicine is concerned predominantly with the diagnosis and treatment of disease, and in the circumstances it is remarkable how vague is our definition of disease. One useful hypothesis is the proposition that all diseases commence as a single event affecting a single cell. There is experimental support for this view in that cancers are commonly clones and infections are commonly pure cultures. There is statistical support in that if the temporal incidence of influenza is about I 00 (i.e. the average person is ill from the complaint for a week once in every two years), then the chance of two simultaneous infections is I in 10000. Since most diseases have temporal incidences of about I in 10000, the probability of two simultaneous disconnected diseases of the same type becomes very low indeed. If diseases commence as a single event affecting a single cell, there is obviously a time when only one cell is affected. However, to define disease as the situation that exists when there is one abnormal cell in the patient's body is a hopelessly impractical definition, since it must surely include us all. Further, since there are 3.5 x 10 9 DNA pairs in the human genome, there must be at least as many different diseases. The 30 000 conditions which are classified as diseases possess the ability to propagate in order to produce at least 10 7 abnormal cells, which is the smallest number that currently we can detect clinically. The human body contains about IO t 6 cells and with a mutation rate of 10 6 This 'shorter textbook' on diabetes mellitus comes from well-known diabetic physicians and reflects their extensive experience. In a short space they have packed their volume with the established facts and current controversies about diabetes. It contains many useful practical points on management, including a very detailed and useful guide on the treatment of diabetic ketoacidosis.
Book reviews
It is, however, the authors' very thoroughness which is the main weakness of this book and, in their concern for completeness, clarity is sometimes lost, as in the definition of diabetes itself. Some unimportant details receive the same attention as points of fundamental importance and they describe some rather dubious associations with diabetes, such as retrobulbar neuritis, athlete's foot, shin spots and carotenaemia.
There is a reading list which adds to the usefulness of this book, which is of more value to postgraduates than to undergraduates, for whom it is too detailed.
PJ WATKINS

Consultant Physician
King's College Hospital per cell per annum the body must accumulate nearly 10 1 2 abnormal cells during a lifetime of clinical health. A more satisfactory definition of disease is that it is a cellular abnormality which can propagate sufficiently to have a practical influence on the patient during his lifetime. This is most inelegant since it is retrospective. but until we have sufficient knowledge of cellular pathology to make generalizations about those processes which affect propagation, it may be the best that we can do. Yours faithfully D BRENNIG JAMES 17 November 1977 
